Primary renal malignant fibrous histiocytoma is an extremely rare disease. There are neither clinical nor radiological signs to distinguish it from the most common renal cell carcinoma. Its prognosis is poor because of its tendency to locally recur and metastasize. Therefore, early diagnosis and proper treatment are very important. We present the case of a 66-yearold woman diagnosed with primary renal malignant fibrous histiocytoma who underwent partial nephrectomy. After 41 months' follow-up, there was no evidence of any recurrence. To our knowledge, this is the first reported case of conservative surgery for this kind of tumor. a variety of pleomorphic soft-tissue sarcomas, derived from histiocytes with fibroblastic transformation potential [1]. MFH is a common, mesenchyma-derived sarcoma affecting soft tissues, predominantly of the limbs and retroperitoneum. Although it is rare, it can also affect intraperitoneal organs [2].
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a variety of pleomorphic soft-tissue sarcomas, derived from histiocytes with fibroblastic transformation potential [1] . MFH is a common, mesenchyma-derived sarcoma affecting soft tissues, predominantly of the limbs and retroperitoneum. Although it is rare, it can also affect intraperitoneal organs [2] .
Its clinical presentation depends on the primary tumor location, in addition to the nonspecific systemic symptoms induced by the neoplastic process. Abdominal pain can occur in patients with intraperitoneal localization. Presentation as fever of unknown origin is very rare and is probably caused by tumor necrosis and the release of inflammatory factors.
Case Report

Introduction
The term malignant fibrous histiocytoma (MFH) was first described by O´Brien and Stout in 1964 
Discussion
MFH has been reported in almost every site of the body. It is more frequent in the limbs, retroperitoneum, head, neck and cardiac muscle. It rarely affects intraperitoneal organs, and its localization in organs of the genitourinary tract, such as the prostate, bladder or kidneys, is exceptional [2, 3] .
MFH is considered to be the most common soft-tissue sarcoma in adults. There is an incidence peak in a patient´s 70's, and it is less likely in individuals younger than 40 years of age. It is more frequent in males [3, 4] . It can be divided into 5 subgroups according to the predominant tumor component: storiform-pleomorphic, myxoid, giant-cell, inflammatory and angiomatoid [4] . Our case was of the giant-cell type, which has been described as the most aggressive.
MFH´s mode of presentation is very different from one patient to another. Moreover, there are no key signs or symptoms and thus, it is usually only diagnosed in an advanced phase. The most common presentation is a progressively growing painless mass. When it is located intra-or retro-peritoneally, the patient may complain of abdominal distension and present with progressive enlargement of the abdominal perimeter, leading to the development of an abdominal hernia or varicocele. A constitutional syndrome can also be observed in these cases [4] . In our case, the diagnosis was incidentally made during the study of a long-lasting fever syndrome. In those cases reported in the literature in which kidneys were concerned, the most frequent presentation symptoms were flank pain, an abdominal palpable mass, weight loss and an overall bad feeling. Hematuria has been rarely reported, typically in association with RCC, which bleeds more frequently than MFH [3] . Gil-Julio/Vázquez-Alonso/Puche-Sanz/ Fernández-Sánchez/Cózar-Olmo
The diagnosis of MFH is often made in advanced phases of the disease. Abdominal CT is the most accepted imaging test, although using abdominal CT in combination with positron emission tomography ( 18 F-FDG PET/CT) has recently been proposed to have higher diagnostic reliability [5] . Differential diagnosis from RCC is difficult and is ultimately based on histopathological and immunohistochemical examination [3] .
Surgery is the most common treatment for MFH [6] . It is well known that disease recurrence is highly likely [7] , and therefore, wide extirpation of the tumor is recommended in order to guarantee free surgical borders. In the present case, we were dealing with a small mass, so it was decided to perform a partial nephrectomy. The surgical borders were microscopically confirmed to be free. As the vast majority of MFH cases are diagnosed in advanced phases, there is little collective experience with conservative approaches to the treatment of this condition. As far as we know, ours is the only case described in the literature.
MFH is an aggressive tumor with a high potential for local and distant recurrence months or even years after surgery [6] . The liver is the most common site of metastasis (64-70% of cases). Other reports point to the lungs as the main location of distant dissemination (80-90%), followed by the bones and the liver. Reports of lymph node involvement differ, depending on the series (10-32%) [4, 7, 8] . The elective treatment for metastatic disease is typically surgery when possible [6] . Palliative surgery is indicated when complete resection of the tumor is not possible [7, 8] .
The role of adjuvant radiotherapy and/or chemotherapy is still in discussion in the case of visceral retroperitoneal sarcomas. There are reports suggesting that there is no improvement in general survival with systemic chemotherapy [3] . However, it has recently been reported that the effectiveness of systemic chemotherapy could be improved by including neoadjuvant radiotherapy in the treatment regimen, even for high-grade sarcomas [6] . Other authors recommend chemoembolization as an alternative for treating non-resectable metastatic sarcomas that exhibit long-lasting stabilization [9] .
The prognosis of retroperitoneal MFH is generally poor, reaching a risk of recurrence of more than 50% and a 5-year survival rate after diagnosis of only 14%, which is likely due to the difficulty of the surgery and the typically delayed diagnosis [3, 10] . However, our case remains disease free after 41 months of follow-up ( fig. 4) .
To conclude, primary renal MFH is an extremely rare and very aggressive tumor with a high rate of recurrence and a low survival rate [6] . Although radical surgery is typically the treatment elected in selective and early-diagnosed cases, such as ours, conservative surgery is a feasible option. 
